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Request to Rescind Order Gfanling Authority to Obtain a PC8 N

File the original with

Public Service commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. BOX 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

Nail or fax a copy toi

S.C. Office of iteguiatory Staff
Transportation Department
1401 Fiain Street, Suite 900

Columbia, S.C. 29201
(803) '737-0578

FAX (803) 737 0815

~ATE:+ 3-l~ ~&

Pi ss sider three eqoest to the Psc to restied order No. ~ii -qlr th i sr ted
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Kvs-37 -s~jx
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(If a ppiicabie)
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ql
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in

(Maioli'ng a'ddres ity, State, Zip Coda)

(Signature)

(Title) Owner, President, etc.

ORS Revised 2-2-io

Request to Rescind Order Granting Aul_odty to Obtain a PC&N

File the original with:-'_--_

Public Servi¢o Commi_ien of'South Carolina
Clerk'S Office
Motor Carrier Matters
P.O. BOX 11649

Columbia, 9.C. 29211

(sO3) s_6 - szoo
FAX (803) 896-5199

Mail or fax a copy-t_:

S.C. Office Of Regulatory Staff
Transpo]-tation Department
1401 Main Streetf Suite 900

Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

leas_ consider this a request _or the PSC to rescind Order :No. ,th._t ,g_anted
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E] E Hazardous Wastes Certificate
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(Street Address)

(City, State, Zip Code) '
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(If applicable)
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ai#ng a -dresE  ity, St_e, Zip Code)

(Signature)

(Tii;l-e)Owner, President, etc.
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